STATE OF NEBRASKA

ROSTER

HEALTH CLINICS

Including Ambulatory Surgical Centers and Hemodialysis Services

NEeBrRAaSKA HEALTH AND HUMAN SERVICES SYSTEM
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Credentialing Division
Nebraska State Office Building
301 Centennial Mall South-Third Floor
P.O. Box 94986
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NEBRASKA HEALTH CLINICS

FACILITY TYPE

ASC-M Ambulatory Surgical Center — Medicare Certified

ASC-L Ambulatory Surgical Center — Licensure Only

AAAHC Accreditation Association for Ambulatory Health Care
ESRD-18 End Stage Renal Dialysis — Medicare Certified

JCAHO Joint Commission on Accreditation of Healthcare Organizations
HC Health Clinic — Licensure Only

PHC Public Health Clinic
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TOWN (County) Zip Code
Name of Facility

Address

Phone Number Fac Type

Licensee License No Ownership/ Type

Administration Accreditation Services

ALLIANCE (BOX BUTTE) - 69301 ESRD-18 GOVERNMENT- HEMODIALYSIS
cou

BOX BUTTE DIALYSIS UNIT ESRD024

P O BOX 810, 2101 BOX BUTTE AVENUE JCAHO

(308) 762-6660 FAX: (308) 762-1923
BOX BUTTE GENERAL HOSPITAL
DANIEL GREISS, ADMINISTRATOR
c/o: BOX BUTTE DIALYSIS UNIT P O BOX 810, 2101 BOX BUTTE AVENUE, ALLIANCE NE 69301

BEATRICE (GAGE) - 68310 ESRD-18 CORPORATION HEMODIALYSIS

DIALYSIS CENTER OF BEATRICE ESRDO19 PERITONEAL DIALYSIS
1110 NORTH 10TH ST

(402) 228-4722 FAX: (402) 228-4738
DIALYSIS CENTER OF LINCOLN, INC
LARRY EMERSON, ADMINISTRATOR
c/o: DIALYSIS CENTER OF LINCOLN 7910 O ST, LINCOLN NE 68510

BELLEVUE (SARPY) - 68005 HC SOLE PROPRIETO
BELLEVUE HEALTH CENTER HCO001
1002 WEST MISSION

(402) 292-4164 FAX: (402) 292-4643
LEROY H. CARHART, M.D.
MARY CARHART, ADMINISTRATOR

c/o: BELLEVUE HEALTH CENTER 1002 WEST MISSION, BELLEVUE NE 68005
BELLEVUE (SARPY) - 68123 ESRD-18 CORPORATION HEMODIALYSIS
DIALYSIS CLINIC, INC ESRD041

4112 TWIN CREEK DRIVE

(402) 934-9560 FAX:
DIALYSIS CLINIC, INC
SHIRLEY WINDSCHEFFEL, ADMINISTRATOR
c/o: DIALYSIS CLINIC, INC 3316 DODGE STREET, OMAHA NE 68131

BELLEVUE (SARPY) - 68005 ASC-M CORPORATION AMBULATORY SURGERY

HEARTLAND CATARACT & LASER SURGERY CENTER, INC ASC029
1103 GALVIN ROAD SOUTH

(402) 292-6514 FAX: (402) 292-7122
HAROLD R. BARES M.D.
HAROLD BARES M.D., ADMINISTRATOR
c/o: HEARTLAND CATARACT & LASER SURGERY CENTER, INC 1103 GALVIN ROAD SOUTH, BELLEVUE NE 68005
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CHADRON (DAWES) - 69337 ESRD-18 CORPORATION HEMODIALYSIS

CHADRON COMMUNITY HOSPITAL AND HEALTH SERVICES ~ ESRDO018
821 MOREHEAD STREET

(308) 432-5586 FAX: (308) 432-2737
CHADRON COMMUNITY HOSPITAL, INC.
HAROLD KRUEGER JR, ADMINISTRATOR
c/o: CHADRON COMM HOSP AND HLTH SV 821 MOREHEAD STREET, CHADRON NE 69337

CHADRON (DAWES) - 69337 PHC CORPORATION PUBLIC HEALTH CLINIC

FAMILY REPRODUCTIVE HEALTH SERVICES HCO015
739 MOREHEAD STREET

(308) 432-8979 FAX: (308) 432-8979

CHADRON COMMUNITY HOSPITAL CORP.

HAROLD KRUEGER JR, ADMINISTRATOR
c/o: ADMINISTRATOR FAMILY REPRODUCTIVE HEALTH SERVICES, 821 MOREHEAD STREET, CHADRON NE 69337
BRANCH/EXTENSION/OFFSITE: WESTERN COMMUNITY HEALTH RESOURCES - CRAWFORD
BRANCH/EXTENSION/OFFSITE: WESTERN COMMUNITY HEALTH RESOURCES - RUSHVILLE
BRANCH/EXTENSION/OFFSITE: WESTERN COMMUNITY HEALTH RESOURCES - HEMINGFORD

COLUMBUS (PLATTE) - 68601 ESRD-18 CORPORATION HEMODIALYSIS

DIALYSIS CENTER OF COLUMBUS ESRD020 PERITONEAL DIALYSIS
2452 39TH AVENUE

(402) 489-5339 FAX: (402) 563-9145
DIALYSIS CENTER OF LINCOLN, INC
LARRY EMERSON, ADMINISTRATOR
c/o: DIALYSIS CENTER OF LINCOLN 7910 O ST, LINCOLN NE 68510

COLUMBUS (PLATTE) - 68601 PHC GOVERNMENT-DIS PUBLIC HEALTH CLINIC

EAST- CENTRAL DISTRICT HEALTH DEPARTMENT HCO036
2282 EAST 32ND AVENUE

(402) 563-9224 FAX: (402) 564-0611
EAST CENTRAL DISTRICT HEALTH DEPARTMENT
REBECCA RAYMAN, ADMINISTRATOR
c/o: EAST - CENTRAL DISTRICT HEALTH DEPARTMENT 2282 EAST 32ND AVENUE, COLUMBUS NE 68601

FREMONT (DODGE) - 68025 ESRD-18 CORPORATION HEMODIALYSIS

REUSE
DODGE COUNTY DIALYSIS ESRD004
2125 EAST 23RD AVENUE SOUTH

(402) 721-7005 FAX: (402) 721-7480
DVA RENAL HEALTHCARE, INC.
CINDY CLAUSEN, ADMINISTRATOR
c/o: DODGE COUNTY DIALYSIS 2125 EAST 23RD AVENUE SOUTH, FREMONT NE 68025
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FREMONT (DODGE) - 68025 PHC CORPORATION PUBLIC HEALTH CLINIC
NORTHEAST NEBRASKA FAMILY HEALTH SERVICES HCO016

230 EAST 22ND STREET

(402) 727-5336 FAX: (402) 727-7392

NORTHEAST NEBRASKA FAMILY HEALTH SERVICES

DEBORAH BUNN, ADMINISTRATOR
c/o: NORTHEAST NEBRASKA FAMILY HEALTH SERVICES 230 EAST 22ND STREET, FREMONT NE 68025
BRANCH/EXTENSION/OFFSITE: NORFOLK FAMILY PLANNING - NORFOLK

FREMONT (DODGE) - 68025 ESRD-18 CORPORATION HEMODIALYSIS

REUSE
RAI CARE CENTERS ESRDO001
2340 NORTH CLARKSON STREET

(402) 753-9453 FAX: (402) 753-9434
RAI CARE CENTERS OF NEBRASKA II, LLC
CINDY LAUBSHER, ADMINISTRATOR
c/o: MICHAEL D. KLEIN RENALAMERICA, INC, 115 EAST PARK DR., SUITE 300, BRENTWOOD TN 37027

FREMONT (DODGE) - 68025 ASC-M LIMITED LIABIL AMBULATORY SURGERY

SURGERY CENTER OF FREMONT, LLC ASC007
2727 NORTH CLARKSON STREET

(402) 727-8500 FAX: (402) 721-1065
SURGERY CENTER OF FREMONT, LLC
TONYA HEMMER, ADMINISTRATOR
c/o: SURGERY CENTER OF FREMONT, LLC 980 NORTH MICHIGAN AVENUE, SUITE 1620, CHICAGO IL 60611

GERING (SCOTTS BLUFF) - 69341 PHC CORPORATION PUBLIC HEALTH CLINIC

PANHANDLE COMMUNITY SERVICES HEALTH CENTER HC023
975 CRESCENT DRIVE

(308) 635-3089 FAX: (308) 635-0264
PANHANDLE COMMUNITY SERVICES, INC.
JANICE FITTS, ADMINISTRATOR

c/o: HEALTH CENTER PANHANDLE COMMUNITY SERVICES HEALTH CENTER, 3350 10TH STREET, GERING NE
69341

BRANCH/EXTENSION/OFFSITE: PCS MIGRANT CLINIC - ALLIANCE
BRANCH/EXTENSION/OFFSITE: BRIDGEPORT HEAD START - BRIDGEPORT

GRAND ISLAND (HALL) - 68803 PHC CORPORATION PUBLIC HEALTH CLINIC

CENTRAL HEALTH CENTER HC032
2337 NORTH WEBB ROAD

(308) 384-7625 FAX: (308) 384-8904
CENTRAL HEALTH CENTER, INC
LAURA URBANEC, ADMINISTRATOR
c/o: CENTRAL HEALTH CENTER P O BOX 5346, 2337 NORTH WEBB ROAD, GRAND ISLAND NE 68803
BRANCH/SATELLITE: WOMEN'S HEALTH SERVICES - BASSETT
BRANCH/SATELLITE: WOMEN'S HEALTH SERVICES - KEARNEY
BRANCH/SATELLITE: WOMEN'S HEALTH SERVICES - GRAND ISLAND
BRANCH/SATELLITE: WOMEN'S HEALTH SERVICES - LEXINGTON
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GRAND ISLAND (HALL) - 68803 ESRD-18 CORPORATION HEMODIALYSIS
REUSE

GRAND ISLAND DIALYSIS ESRD045

603 SOUTH WEBB ROAD

(308) 385-6278 FAX: (308) 385-6288
RENAL TREATMENT CENTERS-ILLINOIS, INC
KARLA KUSEK
c/o: GRAND ISLAND DIALYSIS LICENSURE & CERTIFICATION 4TH FLOOR, PO BOX 2076, TACOMA WA 98401

GRAND ISLAND (HALL) - 68802 ASC-M LIMITED LIABIL AMBULATORY SURGERY
GRAND ISLAND SURGERY CENTER ASC008
P O BOX 5434, 3610 RICHMOND CIRCLE AAAHC

(308) 384-6400 FAX: (308) 398-6420
GRAND ISLAND SURGICAL CENTER, LLC
DEAN OTT, ADMINISTRATOR
c/o: GRAND ISLAND SURGICAL CENTER, LLC P O BOX 5434, GRAND ISLAND NE 68802

GRAND ISLAND (HALL) - 68803 ESRD-18 LIMITED LIABIL HEMODIALYSIS
PERITONEAL DIALYSIS
KIDNEY DIALYSIS CENTER OF GRAND ISLAND ESRD047 REUSE

P O BOX 5523, 3516 RICHMOND CIRCLE

(308) 384-9600 FAX: (308) 384-9601
RCG GRAND ISLAND, LLC
TRACI SIMPSON, ADMINISTRATOR
c/o: KIDNEY DIALYSIS OF GRAND ISLAND PO BOX 5523, GRAND ISLAND NE 68802

GRAND ISLAND (HALL) - 68803 ASC-M CORPORATION AMBULATORY SURGERY
ORTHOPAEDIC SURGICENTER, INC ASC033
P O BOX 1366, 810 DIERS AVENUE SUITE A

(308) 381-0100 FAX: (308) 381-0900
ORTHOPAEDIC SURGICENTER, INC
FAY DUFFNER VARHAN, ADMINISTRATOR
c/o: ORTHOPAEDIC SURGICENTER, INC PO BOX 1366, GRAND ISLAND NE 68802

HASTINGS (ADAMS) - 68901 ESRD-18 CORPORATION HEMODIALYSIS
PERITONEAL DIALYSIS
HASTINGS DIALYSIS CENTER ESRD002 REUSE

1900 NORTH ST. JOSEPH AVENUE

(402) 463-4893 FAX: (402) 463-7049
RENAL TREATMENT CENTERS-ILLINOIS, INC
KARLA KUSEK
c/o: DAVITA INC. ATTN: LICENSURE & CERTIFICATION, PO BOX 2076, TACOMA WA 98401



HEALTH CLINIC FACILITY ROSTER: 09/11/2006 By City Page 5 of 20

TOWN (County) Zip Code
Name of Facility

Address

Phone Number Fac Type

Licensee License No Ownership/ Type

Administration Accreditation Services

HASTINGS (ADAMS) - 68901 PHC CORPORATION PUBLIC HEALTH CLINIC
HASTINGS FAMILY PLANNING, INC HCO17

422 NORTH HASTINGS, SUITE 204

(402) 463-5687 FAX: (402) 463-5021
HASTINGS FAMILY PLANNING, INC
BARBARA HARRINGTON, ADMINISTRATOR
clo: HASTINGS FAMILY PLANNING, INC. 422 NORTH HASTINGS, SUITE 204, HASTINGS NE 68901

HASTINGS (ADAMS) - 68901 ASC-M LIMITED LIABIL AMBULATORY SURGERY

HASTINGS LASER & EYE SURGERY CENTER ASC009
715 NORTH KANSAS, SUITE 303

(402) 462-5888 FAX: (402) 462-6874
HASTINGS LASER & EYE SURGERY CENTER, LLC
DENISE KRUEGER, ADMINISTRATOR
clo: HASTINGS LASER & EYE SURGERY CENTER 715 NORTH KANSAS, SUITE 303, HASTINGS NE 68901

HASTINGS (ADAMS) - 68901 ASC-M LIMITED LIABIL AMBULATORY SURGERY

Hastings Surgical Center, Lic ASC043

5803 OSBORNE DR WEST

(402) 462-5440 FAX: (402) 462-5444
HASTINGS SURGICAL CENTER LLC
TRACY HOEFT-HOFFMAN, ADMINISTRATOR
c/o: HASTINGS SURGICAL CENTER, LLC 5803 OSBORNE DR WEST, HASTINGS NE 68901

KEARNEY (BUFFALO) - 68848 ASC-M CORPORATION AMBULATORY SURGERY
FIRST SURGICENTER ASC006
3500 CENTRAL AVENUE JCAHO
(308) 865-1419  FAX: (308) 865-1445
HEALTH SERVICE ONE, P.C.
VICKI ATEN, ADMINISTRATOR
clo: HEALTH SERVICE ONE, P. C. FIRST SURGICENTER, PO BOX 2168, KEARNEY NE 68848
KEARNEY (BUFFALO) - 68845 ASC-M LIMITED LIABIL AMBULATORY SURGERY
HEARTLAND SURGERY CENTER ASC030
3515 30TH AVENUE AAAHC

(308) 865-2670 FAX: (308) 865-2876
KEARNEY AMBULATORY SURGICAL CENTER, LLC DBA HEARTL
JODY DELAHUNTY, ADMINISTRATOR
c/o: HEARTLAND SURGERY CENTER 3515 30TH AVENUE, KEARNEY NE 68845
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ESRD-18 LIMITED LIABIL HEMODIALYSIS
KEARNEY (BUFFALO) - 68847 EaRDO3 PERITONEAL DIALYSIS
OVERLAND TRAILS RENAL CARE GROUP REUSE
5210 PARKLANE DRIVE
(308) 233-5011 FAX: (308) 233-5017
OVERLAND TRAILS RENAL CARE GROUP, LLC
TRACI SIMPSON, ADMINISTRATOR
c/o: OVERLAND TRAILS RENAL CARE GROUP 5210 PARKLANE DRIVE, KEARNEY NE 68847
ESRD-18 CORPORATION HEMODIALYSIS
LINCOLN (LANCASTER) - 68503 £ aRDO03 PERITONEAL DIALYSIS
CAPITAL CITY DIALYSIS REUSE

307 NORTH 46TH STREET

(402) 466-5123 FAX: (402) 466-8351
RENAL TREATMENT CENTERS-ILLINOIS, INC
DOUG LINKE, ADMINISTRATOR
clo: CAPITAL CITY DIALYSIS ATTN: LICENSURE & CERTIFICATION, PO BOX 2076, TACOMA WA 98401

LINCOLN (LANCASTER) - 68510 ESRD-18 CORPORATION HEMODIALYSIS
PERITONEAL DIALYSIS

DIALYSIS CENTER OF LINCOLN ESRDO021 REUSE

7910 O STREET

(402) 489-5339 FAX: (402) 489-7366
DIALYSIS CENTER OF LINCOLN, INC
LARRY EMERSON, ADMINISTRATOR

c/o: DIALYSIS CENTER OF LINCOLN 7910 O STREET, LINCOLN NE 68510
LINCOLN (LANCASTER) - 68521 ESRD-18 CORPORATION HEMODIALYSIS
PERITONEAL DIALYSIS
DIALYSIS CENTER OF LINCOLN-NORTHWEST ESRD022 REUSE
4911 NORTH 26TH STREET, SUITE 106
(402) 477-6851 FAX: (402) 438-3351
DIALYSIS CENTER OF LINCOLN, INC
LARRY EMERSON, ADMINISTRATOR
c/o: DIALYSIS CENTER OF LINCOLN 7910 O ST, LINCOLN NE 68510
LINCOLN (LANCASTER) - 68503 ASC-M LIMITED LIABIL AMBULATORY SURGERY
LINCOLN ENDOSCOPY CENTER, LLC ASCO11
4545 R STREET, SUITE 101 AAAHC

(402) 465-4545 FAX: (402) 465-3621
LINCOLN ENDOSCOPY CENTER LLC
SHARON TREAT, ADMINISTRATOR
c/o: LINCOLN ENDOSCOPY CENTER, LLC 4545 R STREET, SUITE 101, LINCOLN NE 68503
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LINCOLN (LANCASTER) - 68510 HC CORPORATION

LINCOLN FAMILY MEDICINE CENTER HC040

4600 VALLEY ROAD, SUITE 200

(402) 483-4571 FAX: (402) 483-5079
LINCOLN MEDICAL EDUCATION PARTNERSHIP
BILL MCCAMLEY, ADMINISTRATOR

clo: LINCOLN FAMILY PRACTICE CENTER 4600 VALLEY ROAD, SUITE 200, LINCOLN NE 68510
LINCOLN (LANCASTER) - 68510 PHC GOVERNMENT-CIT ~ PUBLIC HEALTH CLINIC
LINCOLN LANCASTER COUNTY HEALTH DEPT HC035

3140 N STREET

(402) 441-8000 FAX: (402) 441-8083

CITY OF LINCOLN

BRUCE DART, ADMINISTRATOR
c/o: LINCOLN LANCASTER COUNTY HEALTH DEPT 3140 N STREET, LINCOLN NE 68510
BRANCH/EXTENSION/OFFSITE: Nebraska Health Connection - LINCOLN
BRANCH/EXTENSION/OFFSITE: Lincoln Action Program - LINCOLN
BRANCH/SATELLITE: Lincoln Lancaster Co Hith Dept - LINCOLN
BRANCH/EXTENSION/OFFSITE: PEOPLES CITY MISSION HEALTH CLINIC - LINCOLN
BRANCH/EXTENSION/OFFSITE: NE SENIOR CENTER HEALTH CLINIC - LINCOLN
BRANCH/EXTENSION/OFFSITE: MATT TALBOT KITCHEN & OUTREACH - LINCOLN
BRANCH/EXTENSION/OFFSITE: ASIAN COMMUNITY CENTER - LINCOLN

LINCOLN (LANCASTER) - 68506 ASC-M LIMITED LIABIL AMBULATORY SURGERY

LINCOLN SURGERY CENTER, LLC ASC012
1730 SOUTH 70TH STREET, SUITE 120

(402) 483-1550 FAX: (402) 483-0476
LINCOLN SURGERY CENTER, LLC
ROBIN LINAFELTER, ADMINISTRATOR
c/o: LINCOLN SURGERY CENTER, LLC 1730 SOUTH 70TH STREET, SUITE 200, LINCOLN NE 68506

LINCOLN (LANCASTER) - 68506 ASC-M LIMITED LIABIL AMBULATORY SURGERY

LINCOLN SURGERY ENDOSCOPY SERVICES, LLC ASC035
1730 SOUTH 70TH STREET, SUITE 120

(402) 483-5212 FAX: (402) 483-5653
LINCOLN SURGERY ENDOSCOPY SERVICES, LLC
ROBIN LINAFELTER, ADMINISTRATOR
c/o: LINCOLN SURGERY ENDOSCOPY SERVICES, LLC 1730 SOUTH 70TH STREET, SUITE 200, LINCOLN NE 68506

LINCOLN (LANCASTER) - 68510 ASC-M CORPORATION AMBULATORY SURGERY

LOC SURGERY CENTER, INC ASC025
6900 A STREET, SUITE 200

(402) 436-2012 FAX: (402) 436-2090
LOC SURGERY CENTER, INC
CAROLYN SMITH, ADMINISTRATOR
clo: LOC SURGERY CENTER, INC 6900 A STREET, SUITE 200, LINCOLN NE 68510
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LINCOLN (LANCASTER) - 68510 ASC-M LIMITED LIABIL AMBULATORY SURGERY
NEBRASKA SURGERY CENTER, LLC ASCO17

625 SOUTH 70TH STREET AAAHC

(402) 484-6600 FAX: (402) 484-6610
NEBRASKA SURGERY CENTER, LLC
JANE HAIRE, ADMINISTRATOR

c/o: NEBRASKA SURGERY CENTER, LLC 625 SOUTH 70TH STREET, LINCOLN NE 68510
LINCOLN (LANCASTER) - 68521 PHC CORPORATION PUBLICHEALTH CLINIC
NEBRASKA URBAN INDIAN MEDICAL CENTER HCO041

2331 FAIRFIELD STREET, SUITE 1

(402) 434-7177 FAX: (402) 434-7180
NEBRASKA URBAN INDIAN HEALTH COALITION, INC
DONNA POLK-PRIMM, ADMINISTRATOR
c/o: NEBRASKA URBAN INDIAN MEDICAL CENTER 2331 FAIRFIELD STREET, SUITE 1, LINCOLN NE 68521

LINCOLN (LANCASTER) - 68506 ASC-M LIMITED LIABIL AMBULATORY SURGERY

OMEGA SURGERY CENTERS, LLC ASC024
1500 SOUTH 48TH STREET, SUITE 612

(402) 483-4448 FAX: (402) 483-4750
OMEGA SURGERY CENTER, LLC
JULIE LACY, ADMINISTRATOR
c/o: JULIE LACY, ADMINISTRATOR OMEGA SURGERY CENTER, 1500 SOUTH 48TH STREET, SUITE 612, LINCOLN

NE 68506
LINCOLN (LANCASTER) - 68503 PHC NON PROFIT - C PUBLIC HEALTH CLINIC
PEOPLE'S HEALTH CENTER HC039

1021 NORTH 27TH STREET

(402) 476-1455 FAX: (402) 476-1655
PEOPLE'S HEALTH CENTER, INC
CECELIA CREIGHTON, ADMINISTRATOR

clo: PEOPLE'S HEALTH CENTER 1021 NORTH 27TH STREET, LINCOLN NE 68503

LINCOLN (LANCASTER) - 68506 ASC-M LIMITED LIABIL AMBULATORY SURGERY

PHYSICIAN'S SURGICAL CENTER ASC022
1500 SOUTH 48TH STREET, SUITE 201

(402) 488-5812 FAX: (402) 488-1356
HEAD AND NECK SURGICAL PARTNERS, LLC
TERRY OLSON, ADMINISTRATOR
clo: PHYSICIANS SURGICAL CENTER 1500 SOUTH 48TH STREET, SUITE 201, LINCOLN NE 68506
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LINCOLN (LANCASTER) - 68506 PHC CORPORATION PUBLIC HEALTH CLINIC

PLANNED PARENTHOOD OF NEBRASKA & COUNCIL BLUFFs ~ HC026
3705 SOUTH STREET

(402) 441-3333 FAX: (402) 441-3319
PLANNED PARENTHOOD OF NEBRASKA & COUNCIL BLUFFS
CHRISTINE FUNK, ADMINISTRATOR
clo: LINDA BEIRIGER PLANNED PARENTHOOD OF NEBRASKA & COUNCIL BLUFFS, 4610 DODGE STREET, OMAHA

NE 68132
LINCOLN (LANCASTER) - 68510 PHC CORPORATION PUBLIC HEALTH CLINIC
PLANNED PARENTHOOD OF NEBRASKA & COUNCIL BLUFFS ~ HC025
2246 O STREET

(402) 441-3300 FAX: (402) 441-3319
PLANNED PARENTHOOD OF NEBRASKA & COUNCIL BLUFFS
CHRISTINE FUNK, ADMINISTRATOR
c/o: LINDA BEIRIGER PLANNED PARENTHOOD OF NEBRASKA & COUNCIL BLUFFS, 4610 DODGE STREET, OMAHA

NE 68132
LINCOLN (LANCASTER) - 68510 HC CORPORATION
SOMNOS LABORATORIES, INC HCO031

1101 SOUTH 70TH STREET, SUITE 102

(402) 486-3410 FAX: (402) 486-3356

SOMNOS LABORATORIES, INC.

TERRY STENTZ, ADMINISTRATOR
c/o: SOMNOS LABORATORIES, INC. 1101 SOUTH 70TH STREET, SUITE 102, LINCOLN NE 68510
BRANCH/EXTENSION/OFFSITE: SOMNOS SLEEP DISORDERS CENTER OF GRAND ISLAND - GRAND |

LINCOLN (LANCASTER) - 68516 ESRD-18 CORPORATION HEMODIALYSIS
SOUTH LINCOLN DIALYSIS ESRD048 PERITONEAL DIALTSES
3401 PLANTATION DRIVE

(402) 421-6011 FAX: (402) 421-6052

RENAL TREATMENT CENTERS-ILLINOIS, INC

DOUG LINKE, ADMINISTRATOR

c/o: SOUTH LINCOLN DIALYSIS 3401 PLANTATION DRIVE, LINCOLN NE 68516
LINCOLN (LANCASTER) - 68516 ASC-M LIMITED LIABIL AMBULATORY SURGERY
UROLOGY SURGICAL CENTER ASC028

5500 PINE LAKE ROAD

(402) 421-8899 FAX: (402) 421-8950
PINE LAKE ASSOCIATES ASC, LLC
SHERI SMITH, ADMINISTRATOR
c/o: UROLOGY SURGICAL CENTER 5500 PINE LAKE ROAD, LINCOLN NE 68516
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MAGY (THURSTON) - 68039 PHC GOVERNMENT- PUBLIC HEALTH CLINIC
OTH

CARL T CURTIS HEALTH EDUCATION CENTER HC042

P O BOX 250, 100 INDIAN HILLS DRIVE

(402) 837-5381 FAX: (402) 837-5303
OMAHA TRIBE OF NEBRASKA
WEHNONA ST. CYR, ADMINISTRATOR
clo: CARL T CURTIS HEALTH EDUCATION CENTER P O BOX 250, 100 INDIAN HILLS DRIVE, MACY NE 68039

MACY (THURSTON) - 68039 ESRD-18 GOVERNMENT- HEMODIALYSIS

OTH
CARL T CURTIS HEALTH EDUCATION CENTER ESRD046
P O BOX 250, 100 INDIAN HILLS DRIVE

(402) 837-5381 FAX: (402) 837-5369
OMAHA TRIBE OF NEBRASKA
LIEM SOM OEI, ADMINISTRATOR
clo: CARL T CURTIS HEALTH EDUCATION CENTER P O BOX 250, 100 INDIAN HILLS DRIVE, MACY NE 68039

MC COOK (RED WILLOW) - 69001 ESRD-18 CORPORATION HEMODIALYSIS

REUSE
MCCOOK DIALYSIS CENTER ESRDO037
801 WEST C STREET

(308) 345-1916 FAX: (308) 345-1928
RENAL TREATMENT CENTERS-ILLINOIS, INC
DORA SCHAFFERT, ADMINISTRATOR
c/o: DAVITA INC. ATTN: LICENSURE & CERTIFICATION, PO BOX 2076, TACOMA WA 98401

MC COOK (RED WILLOW) - 69001 HC LIMITED LIABIL
Willow Ridge Health Clinic HCO043

1500 EAST 11TH STREET

(308) 345-2100 FAX: (308) 345-6885

WILLOW RIDGE, LLC
DEBORAH FRIEND, ADMINISTRATOR

c/o: WILLOW RIDGE HEALTH CLINIC 1500 EAST 11TH STREET, MC COOK NE 69001
NORFOLK (MADISON) - 68701 ASC-M LIMITED LIABIL AMBULATORY SURGERY
FAITH REGIONAL SURGERY CENTER ASCO019

301 NORTH 27TH STREET, SUITE 3

(402) 644-7262 FAX: (402) 644-7227
NORTHEAST NEBRASKA SURGERY CENTER, LLC
ANNE REMM, ADMINISTRATOR
c/o: FAITH REGIONAL SURGERY CENTER 301 NORTH 27TH STREET, SUITE 3, NORFOLK NE 68701
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NORFOLK (MADISON) - 68701 ESRD-18 CORPORATION HEMODIALYSIS
NORTHEAST NEBRASKA DIALYSIS CENTER ESRDO15

1603 PROSPECT AVENUE

(402) 644-7592 FAX: (402) 644-7593
FAITH REGIONAL HEALTH SERVICES
ROBERT DRIEWER, ADMINISTRATOR
clo: FAITH REGIONAL HEALTH SERVICES NORTHEAST NEBRASKA DIALYSIS CENTER, PO BOX 869 , NORFOLK NE

68702
NORFOLK (MADISON) - 68701 ASC-M LIMITED LIABIL AMBULATORY SURGERY
SURGICENTER OF NORFOLK ASC023
3400 WEST NORFOLK AVENUE AAAHC

(402) 379-5555 FAX: (402) 379-5564
SURGICENTER OF NORFOLK
SUSAN GOEKE, ADMINISTRATOR

c/o: SURGICENTER OF NORFOLK 3400 WEST NORFOLK AVENUE, NORFOLK NE 68701
NORTH PLATTE (LINCOLN) - 69103 ASC-M LIMITED LIABIL AMBULATORY SURGERY
NORTH PLATTE SURGERY CENTER, LLC ASCO037

621 WEST FRANCIS

(308) 534-5400 FAX: (308) 534-5469
NORTH PLATTE SURGERY CENTER, LLC
CLAY TROVER, ADMINISTRATOR
c/o: NORTH PLATTE SURGERY CENTER, LLC 621 WEST FRANCIS, NORTH PLATTE NE 69103

NORTH PLATTE (LINCOLN) - 69101 PHC CORPORATION PUBLIC HEALTH CLINIC

PEOPLE'S FAMILY HEALTH SERVICES, INC-FAMILY PLANNING HCO013
102 SOUTH ELM STREET

(308) 534-3075 FAX: (308) 534-6104

PEOPLE'S FAMILY HEALTH SERVICES, INC.

RACHEL STAHR, ADMINISTRATOR
c/o: PEOPLE'S FAMILY HEALTH SVS, INC, FAMILY PLANNING 102 SOUTH ELM, NORTH PLATTE NE 69101
BRANCH/SATELLITE: Peoples Family Health Services, Inc - Family Plann - OGALLALA
BRANCH/SATELLITE: Peoples Family Health Services, Inc - Family Plann - MC COOK

NORTH PLATTE (LINCOLN) - 69101 ESRD-18 PERITONEAL DIALYSIS
RENAL CARE GROUP - NORTH PLATTE ESRDO44
785 EAST FRANCIS

(308) 696-0941 FAX: (308) 696-0944
RCG NORTH PLATTE, LLC
COLLEEN LARSEN, ADMINISTRATOR

c/o: RENAL CARE GROUP - NORTH PLATTE ATTN: JEFF GAMBLE, 10585 NORTH MERIDIAN, SUITE 160,
INDIANAPOLIS IN 46290



HEALTH CLINIC FACILITY ROSTER: 09/11/2006 By City Page 12 of 20

TOWN (County) Zip Code
Name of Facility

Address

Phone Number Fac Type

Licensee License No Ownership/ Type

Administration Accreditation Services

O' NEILL (HOLT) - 68763 ESRD-18 CORPORATION HEMODIALYSIS
AVERA ST ANTHONY'S HOSPITAL ESRD028

P O BOX 270, 300 NORTH 2ND STREET

(402) 336-2611 FAX: (402) 336-5135
ST. ANTHONY'S HOSPITAL
RONALD CORK, CEO
clo: AVERA ST. ANTHONY'S HOSPITAL PO BOX 270, O'NEILL NE 68763

OGALLALA (KEITH) - 69153 PHC GOVERNMENT-DIS PUBLIC HEALTH CLINIC

Sandhills District Health Department & Clinic HCO044
55 EAST RIVER RD #24

(308) 284-6054 FAX: (308) 284-4833

SANDHILLS DISTRICT HEALTH DEPARTMENT

RHONDA THEILER, ADMINISTRATOR
c/o: SANDHILLS DISTRICT HEALTH DEPARTMENT & CLINIC 55 EAST RIVER RD #24, OGALLALA NE 69153
BRANCH/EXTENSION/OFFSITE: SANDHILLS DISTRICT HEALTH CLINIC - ARTHUR - ARTHUR

OMAHA (DOUGLAS) - 68144 ASC-M SOLE PROPRIETO  AMBULATORY SURGERY
ADVANCED CENTER FOR SURGERY ASCO01

2802 OAK VIEW DRIVE

(402) 334-7546 FAX: (402) 334-8627

JOEL SCHLESSINGER, M.D.
JOEL SCHLESSINGER, ADMINISTRATOR

c/o: ADVANCED CENTER FOR SURGERY 2802 OAK VIEW DRIVE, OMAHA NE 68144
OMAHA (DOUGLAS) - 68102 ASC-M LIMITED LIABIL AMBULATORY SURGERY
ADVANCED SURGERY CENTER, LLC ASC042

111 10TH STREET, SUITE 100

(402) 345-1712 FAX: (402) 345-1864
ADVANCED SURGERY CENTER, LLC
MARGARET SUMMERFELT, ADMINISTRATOR
c/o: ADVANCED SURGERY CENTER, LLC 111 10TH STREET, SUITE 100, OMAHA NE 68102

OMAHA (DOUGLAS) - 68114 ASC-M CORPORATION AMBULATORY SURGERY
AESTHETIC SURGICAL IMAGES, P C ASC002
8900 WEST DODGE ROAD AAAHC

(402) 390-0100 FAX: (402) 390-2711
AESTHETIC SURGICAL IMAGES, P.C.
RITA PETERSEN, ADMINISTRATOR
c/o: AESTHETIC SURGICAL IMAGES, P.C 8900 WEST DODGE ROAD, OMAHA NE 68114
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OMAHA (DOUGLAS) - 68144 ASC-M NON PROFIT - C AMBULATORY SURGERY
ALEGENT HEALTH BERGAN MERCY SURGERY CENTER ASC003

11704 WEST CENTER ROAD, SUITE 110

(402) 333-3111 FAX: (402) 398-6920
ALEGENT HEALTH
MARY KAY THALKEN, ADMINISTRATOR
c/o: ALEGENT HEALTH, SCOTT FLORAL, PLANNING DEPT 1010 NORTH 96TH STREET, OMAHA NE 68114

OMAHA (DOUGLAS) - 68144 ASC-M CORPORATION AMBULATORY SURGERY
DERMATOLOGY SURGERY CENTER ASC005
11623 ARBOR STREET, SUITE 102
(402) 330-4555 FAX: (402) 330-4626
DERMATOLOGY SURGERY CENTER, P.C.
TERESA DILTS, ADMINISTRATOR
c/o: DERMATOLOGY SURGERY CENTER 11623 ARBOR STREET, SUITE 102, OMAHA NE 68144

OMAHA (DOUGLAS) - 68131 ESRD-18 CORPORATION HEMODIALYSIS
PERITONEAL DIALYSIS
DIALYSIS CLINIC, INC. ESRD008 REUSE

3316 DODGE STREET

(402) 342-0190 FAX: (402) 342-4199
DIALYSIS CLINIC, INC
SHIRLEY WINDSCHEFFEL, ADMINISTRATOR
c/o: DIALYSIS CLINIC, INC. 3316 DODGE STREET, OMAHA NE 68131

OMAHA (DOUGLAS) - 68164 ESRD-18 CORPORATION HEMODIALYSIS
REUSE

DIALYSIS CLINIC, INC. ESRD007

3015 NORTH 118TH CIRCLE

(402) 493-9331 FAX: (402) 493-7677
DIALYSIS CLINIC, INC
SHIRLEY WINDSCHEFFEL, ADMINISTRATOR
c/o: SHIRLEY WINDSCHEFFEL DIALYSIS CLINIC INC, 3316 DODGE STREET, OMAHA NE 68131

OMAHA (SARPY) - 68138 ASC-L CORPORATION AMBULATORY SURGERY
HEARTLAND CENTER FOR REPRODUCTIVE MEDICINE PC ASCO031
7308 SOUTH 142ND STREET AAAHC

(402) 717-4220 FAX: (402) 717-4230
HEARTLAND CENTER FOR REPRODUCTIVE MEDICINE
DEETTE STAEBELL, ADMINISTRATOR
c/o: HEARTLAND CENTER FOR REPRODUCTIVE MEDICINE PC 7308 SOUTH 142ND STREET, OMAHA NE 68138



HEALTH CLINIC FACILITY ROSTER: 09/11/2006 By City Page 14 of 20

TOWN (County) Zip Code
Name of Facility

Address

Phone Number Fac Type

Licensee License No Ownership/ Type

Administration Accreditation Services

OMAHA (DOUGLAS) - 68137 ASC-M LIMITED LIABIL AMBULATORY SURGERY
JOHNSTON AMBULATORY SURGERY CENTER LLC ASC040

4909 SOUTH 118TH STREET

(402) 397-2010 FAX: (402) 397-8439
JOHNSTON AMBULATORY SURGERY CENTER LLC
MARK JOHNSTON, ADMINISTRATOR

c/o: JOHNSTON AMBULATORY SURGERY CENTER LLC ATTN: MARK JOHNSTON, MD, 825 NORTH 90TH STREET,
OMAHA NE 68114

OMAHA (DOUGLAS) - 68114 ASC-M CORPORATION AMBULATORY SURGERY
JONES EYE CLINIC OF NEBRASKA ASCO010
825 NORTH 90TH STREET AAAASF
(402) 397-1180 FAX: (402) 397-8439
JONES EYE CLINIC OF NEBRASKA, P.C.
SHELLEY JUNCK, EXECUTIVE DIREC
clo: JONES EYE CLINIC OF NEBRASKA, P.C. 4405 HAMILTON BLVD, SIOUX CITY IA 51104
OMAHA (DOUGLAS) - 68130 ASC-L CORPORATION AMBULATORY SURGERY

Lakeside Ambulatory Surgical Center, Lic ASC045

17030 LAKESIDE HILLS PLAZA, SUITE 206

(402) 758-5210 FAX: (402) 758-5087
ALEGENT HEALTH
MICHAEL VARDSVEEN, ADMINISTRATOR
clo: LAKESIDE AMBULATORY SURGICAL CENTER, LLC 17030 LAKESIDE HILLS PLAZA, SUITE 206, OMAHA

NE 68130
OMAHA (DOUGLAS) - 68114 ASC-M LIMITED LIABIL AMBULATORY SURGERY
MIDWEST ENDOSCOPY SERVICES ASCO14
8019 CASS STREET
(402) 933-1500 FAX: (402) 934-1600
MIDWEST ENDOSCOPY SERVICES, LLC
MICHAEL JONES, ADMINISTRATOR

clo: MIDWEST ENDOSCOPY SERVICES 8019 CASS STREET, OMAHA NE 68114
OMAHA (DOUGLAS) - 68131 ASC-M LIMITED LIABIL AMBULATORY SURGERY
MIDWEST EYE SURGERY CENTER, LLC ASCO016
4353 DODGE STREET AAAHC

(402) 552-2020 FAX: (402) 552-2367
MIDWEST EYE SURGERY CENTER, LLC
JAY SLAGLE, ADMINISTRATOR
c/o: MIDWEST EYE SURGERY CENTER, LL 4353 DODGE STREET, OMAHA NE 68131
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OMAHA (DOUGLAS) - 68127 ASC-L CORPORATION AMBULATORY SURGERY

Midwest Surgery Center Inc ASC044

10784 V STREET

(402) 510-1662 FAX: (402) 331-6537
DR. MICHAEL R. POWERS
MICHAEL POWERS, ADMINISTRATOR
c/o: MIDWEST SURGERY CENTER 1105 HARNEY STREET #309, OMAHA NE 68102

OMAHA (DOUGLAS) - 68154 ASC-M LIMITED LIABIL AMBULATORY SURGERY
MIRACLE HILLS SURGERY CENTER, LLC ASC034

11819 MIRACLE HILLS DRIVE, SUITE 201

(402) 884-2450 FAX: (402) 884-2455

MIRACLE HILLS SURGERY CENTER

PATTY BURKE, ADMINISTRATOR

c/o: MIRACLE HILLS SURGERY CENTER, 11819 MIRACLE HILLS DRIVE, SUITE 201, OMAHA NE 68154
OMAHA (DOUGLAS) - 68131 ESRD-18 CORPORATION HEMODIALYSIS
REUSE
OMAHA CENTRAL DIALYSIS ESRDO025

144 SOUTH 40TH STREET

(402) 558-0818 FAX: (402) 558-2286
DVA RENAL HEALTHCARE, INC.
LAURIE HIPPENSTEEL, ADMINISTRATOR
c/o: OMAHA CENTRAL DIALYSIS 144 SOUTH 40TH STREET, OMAHA NE 68131

OMAHA (DOUGLAS) - 68104 ESRD-18 CORPORATION HEMODIALYSIS
REUSE

OMAHA NORTH DIALYSIS ESRD023

6572 AMES AVENUE

(402) 453-0477 FAX: (402) 453-0496
DVA RENAL HEALTHCARE, INC.
JACQUELYN FLYNN
c/o: OMAHA NORTH DIALYSIS 6572 AMES AVENUE, OMAHA NE 68104

OMAHA (DOUGLAS) - 68107 ESRD-18 CORPORATION HEMODIALYSIS

REUSE
OMAHA SOUTH DIALYSIS ESRDO005
3427 L STREET, SUITE 16

(402) 733-5777 FAX: (402) 733-5856
DVA RENAL HEALTHCARE, INC.
KAY KIECHEL-WHITE
c/o: OMAHA SOUTH DIALYSIS 3427 L STREET, SUITE 16, OMAHA NE 68107
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OMAHA (DOUGLAS) - 68124 ASC-M LIMITED PARTNE AMBULATORY SURGERY
OMAHA SURGICAL CENTER ASCO020

8051 WEST CENTER ROAD AAAHC

(402) 391-3333 FAX: (402) 391-8593
OSC LTD PARTNERSHIP
JAMES QUINN, ADMINISTRATOR

c/o: OMAHA SURGICAL CENTER 8051 WEST CENTER ROAD, OMAHA NE 68124
OMAHA (DOUGLAS) - 68154 ESRD-18 CORPORATION HEMODIALYSIS
REUSE

OMAHA WEST DIALYSIS ESRD006
13014 WEST DODGE ROAD
(402) 445-8950 FAX: (402) 445-8955
DVA RENAL HEALTHCARE, INC.
JINETTE LICHTER

c/o: OMAHA WEST DIALYSIS 13014 WEST DODGE ROAD, OMAHA NE 68154
OMAHA (DOUGLAS) - 68154 ASC-M LIMITED LIABIL AMBULATORY SURGERY
OMEGA SURGERY CENTERS, LLC ASC021
11606 NICHOLAS STREET, SUITE 200 AAAHC
(402) 493-2020 FAX: (402) 493-8987
OMEGA HEALTH CENTERS, LLC
ROBERT VANDERVORT O. D., ADMINISTRATOR

c/o: OMEGA SURGERY CENTERS, LLC 11606 NICHOLAS STREET, SUITE 200, OMAHA NE 68154
OMAHA (DOUGLAS) - 68107 PHC CORPORATION PUBLIC HEALTH CLINIC
ONE WORLD COMMUNITY HEALTH CENTERS INC HCO018
4920 SOUTH 30TH STREET, SUITE 103 JCAHO

(402) 734-4110 FAX: (402) 991-5642

ONE WORLD COMMUNITY HEALTH CENTERS INC

ANDREA SKOLKIN, ADMINISTRATOR
c/o: ONE WORLD COMM HEALTH CENTERS 4920 SOUTH 30TH STREET, SUITE 103, OMAHA NE 68107
BRANCH/EXTENSION/OFFSITE: DENTAL MOBILE UNIT - OMAHA
BRANCH/EXTENSION/OFFSITE: LIBERTY ELEMENTARY-HEALTHCARE HEALTH CLINIC - OMAHA

OMAHA (DOUGLAS) - 68132 PHC CORPORATION PUBLIC HEALTH CLINIC

PLANNED PARENTHOOD OF NEBRASKA & COUNCIL BLUFFS ~ HC027
4610 DODGE STREET

(402) 554-1040 FAX: (402) 554-0214
PLANNED PARENTHOOD OF NEBRASKA & COUNCIL BLUFFS
CHRISTINE FUNK, ADMINISTRATOR

c/o: LINDA BEIRIGER PLANNED PARENTHOOD OF NEBRASKA & COUNCIL BLUFFS, 4610 DODGE STREET, OMAHA
NE 68132



HEALTH CLINIC FACILITY ROSTER: 09/11/2006 By City Page 17 of 20

TOWN (County) Zip Code
Name of Facility

Address

Phone Number Fac Type

Licensee License No Ownership/ Type

Administration Accreditation Services

OMAHA (DOUGLAS) - 68134 PHC CORPORATION PUBLIC HEALTH CLINIC

PLANNED PARENTHOOD OF NEBRASKA & COUNCIL BLUFFs ~ HC024
3341 NORTH 107TH STREET

(402) 496-0088 FAX: (402) 496-0489
PLANNED PARENTHOOD OF NEBRASKA & COUNCIL BLUFFS
CHRISTINE FUNK, ADMINISTRATOR

c/o: LINDA BEIRIGER PLANNED PARENTHOOD OF NEBRASKA & COUNCIL BLUFFS, 4610 DODGE STREET, OMAHA
NE 68132

OMAHA (DOUGLAS) - 68137 PHC CORPORATION PUBLIC HEALTH CLINIC

PLANNED PARENTHOOD OF NEBRASKA & COUNCIL BLUFFS ~ HC029
5310 SOUTH 139TH PLAZA, SUITE 301

(402) 894-9006 FAX: (402) 894-5409
PLANNED PARENTHOOD OF NEBRASKA & COUNCIL BLUFFS
CHRISTINE FUNK, ADMINISTRATOR
c/o: LINDA BEIRIGER PLANNED PARENTHOOD OF NEBRASKA & COUNCIL BLUFFS, 4610 DODGE STREET, OMAHA

NE 68132
OMAHA (DOUGLAS) - 68164 ASC-M CORPORATION AMBULATORY SURGERY
POPP COSMETIC SURGERY P C ASC032
11919 GRANT STREET, SUITE 100 AAAHC

(402) 391-4558 FAX: (402) 391-7401
POPP COSMETIC SURGERY P C
JEFFREY POPP, M.D., ADMINISTRATOR

c/o: POPP COSMETIC SURGERY P C 11919 GRANT STREET, SUITE 100, OMAHA NE 68164
OMAHA (DOUGLAS) - 68104 ESRD-18 LIMITED LIABIL HEMODIALYSIS
ESRD043 REUSE
RAI Care Center
5084 AMES AVENUE

(402) 451-7745 FAX: (402) 451-8090
RAI CARE CENTERS OF NEBRASKA II, LLC
MICHELLE LYNCH, ADMINISTRATOR
c/o: MICHAEL D. KLEIN RENALAMERICA, INC, 115 EAST PARK DR., SUITE 300, BRENTWOOD TN 37027

ESRD-18 LIMITED LIABIL HEMODIALYSIS
OMAHA (DOUGLAS) - 68105 ESRD042 PERITONEAL DIALYSIS
RAI CARE CENTER REUSE

4411 CENTER DRIVE SUITE A

(402) 558-3284 FAX: (402) 558-3114
RAI CARE CENTERS OF NEBRASKA II, LLC
DIANE HEIMANN RD, LMNT, LD
c/o: RAI CARE CENTERS 115 EAST PARK DRIVE, SUITE 300, BRENTWOOD TN 37027
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OMAHA (DOUGLAS) - 68114 ASC-M CORPORATION AMBULATORY SURGERY
THE COLONOSCOPY CENTER INC ASC038

9850 NICHOLAS STREET, SUITE 100

(402) 392-6442 FAX: (402) 343-1177
THE COLONOSCOPY CENTER INC
ANDREA STOCKTON, ADMINISTRATOR
c/o: THE COLONOSCOPY CENTER INC 9850 NICHOLAS STREET, SUITE 100, OMAHA NE 68114

OMAHA (DOUGLAS) - 68198 ASC-M CORPORATION AMBULATORY SURGERY
THE NEBRASKA MEDICAL CENTER CLARKSON WEST OUTPAT ASCO015
2727 SOUTH 144TH STREET
(402) 552-2000 FAX: (402) 552-2152
THE NEBRASKA MEDICAL CENTER
GLENN FOSDICK, ADMINISTRATOR
clo: THE NEBRASKA MEDICAL CENTER 987400 NEBRASKA MEDICAL CENTER, OMAHA NE 68198

OMAHA (DOUGLAS) - 68107 ASC-M CORPORATION AMBULATORY SURGERY
THE TOBIN EYE INSTITUTE, INC ASC026
4151 E STREET AAAASF

(402) 731-1363 FAX: (402) 731-3292
THE TOBIN EYE CLINIC, INC.
JENNY CANIGLIA, ADMINISTRATOR
c/o: TOBIN EYE INSTITUTE 1407 VILLAGE DRIVE, ST. JOSEPH MO 64506

OMAHA (DOUGLAS) - 68114 ASC-M CORPORATION AMBULATORY SURGERY
THE UROLOGY CENTER, P C ASC027
111 1/2 SOUTH 90TH STREET

(402) 397-9800 FAX: (402) 397-7591
THE UROLOGY CENTER, P.C.
LAURA FOREHEAD, ADMINISTRATOR

c/o: THE UROLOGY CENTER, P.C. 111 1/2 SOUTH 90TH STREET, OMAHA NE 68114
OMAHA (DOUGLAS) - 68105 PHC C?OOLYERNMENT- PUBLIC HEALTH CLINIC
WOOLWORTH CLINIC-STD CLINIC-DOUGLAS COUNTY HCO037
4102 WOOLWORTH AVENUE

(402) 444-7395 FAX: (402) 444-6267
DOUGLAS COUNTY
ADI POUR, ADMINISTRATOR

c/o: DOUGLAS COUNTY HEALTH DEPARTMENT 1819 FARNAM STREET - CIVIC CENTER ROOM 401, OMAHA NE
68183
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PAPILLION (SARPY) - 68046 ESRD-18 CORPORATION HEMODIALYSIS
PAPILLION DIALYSIS ESRD040

1502 SOUTH WASHINGTON STREET

(402) 991-1154 FAX: (402) 991-6465
DVA RENAL HEALTHCARE, INC.
PEGGY JONES
c/o: PAPILLION DIALYSIS 1502 SOUTH WASHINGTON STREET, PAPILLION NE 68046

SCOTTSBLUFF (SCOTTS BLUFF) - 69361 ASC-M CORPORATION AMBULATORY SURGERY

OREGON TRAIL EYE SURGERY CENTER, INC ASC039
329 WEST 40TH STREET

(308) 635-3911 FAX: (308) 635-3130
OREGON TRAIL EYE SURGERY CENTER, INC
BARBARA MILLER, ADMINISTRATOR
c/o: OREGON TRAIL EYE SURGERY CENTER, INC 329 WEST 40TH STREET, SCOTTSBLUFF NE 69361

SCOTTSBLUFF (SCOTTS BLUFF) - 69361 ESRD-18 CORPORATION HEDDIALYSIS
SCOTTSBLUFF DIALYSIS CENTER ESRDO17
3812 AVENUE B

(308) 630-0811 FAX: (308) 630-0814
RENAL TREATMENT CENTERS - WEST, INC
JEANIE MARTINDALE, ADMINISTRATOR
c/o: DAVITA INC. ATTN: LICENSURE & CERTIFICATION, PO BOX 2076, TACOMA WA 98401

TECUMSEH (JOHNSON) - 68450 PHC CORPORATION PUBLIC HEALTH CLINIC
FAMILY HEALTH SERVICES, INC HCO010
1179 WEBSTER STREET

(402) 335-3988 FAX: (402) 335-3747

FAMILY HEALTH SERVICES, INC.

JEAN BRINKMAN, ADMINISTRATOR
c/o: FAMILY HEALTH SERVICES, INC. 1179 WEBSTER STREET, TECUMSEH NE 68450
BRANCH/SATELLITE: PERU FAMILY PLANNING - PERU
BRANCH/SATELLITE: BEATRICE FAMILY PLANNING - BEATRICE
BRANCH/EXTENSION/OFFSITE: FALLS CITY FAMILY PLANNING - FALLS CITY

WAHOO (SAUNDERS) - 68066 PHC GOV.-HOSP. DIS PUBLIC HEALTH CLINIC

Three Rivers Public Health Department - Wahoo
P O BOX 94, 754 WEST 9TH STREET

(402) 443-4603 FAX: (402) 443-1412
THREE RIVERS PUBLIC HEALTH DEPARTMENT
JEFF KUHR, ADMINISTRATOR
c/o: SAUNDERS COUNTY HEALTH DEPT P O BOX 94, 754 WEST 9TH STREET, WAHOO NE 68066
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YORK (YORK) - 68467 ESRD-18 CORPORATION HEMODIALYSIS
YORK GENERAL DIALYSIS SERVICES ESRDO027

2319 NORTH LINCOLN AVENUE

(402) 362-6671 FAX: (402) 362-0499
YORK GENERAL HEALTH CARE SERVICES
VALERIE FRIESEN, ADMINISTRATOR

clo: YORK GENERAL DIALYSIS SERVICES 2319 NORTH LINCOLN AVENUE, YORK NE 68467

Total Facilities: 96 I
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